Docket No.; 1293.1361C2 






IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



in re the Application of: 

Jae-Seong Shim et al. 

Serial No. 10/787,156 Group Art Unit; 2819 

Confirmation No.; 4626 

Filed; February 27, 2004 Examiner Nguyen, Khai M. 

For CODE GENERATION AND ALLOCATION METHOD 

AMENDMENT 

Mail Stop Non-Fee Amendment 
Commissioner for Patents 
PO Box 1450 

Alexandria, VA 22313-1450 
Sir. 



In response to the Office Action mailed June 14, 2004, and having a period for response 
set to expire on September 14, 2004, please amend the above-identified application as follows. 



09/38/0004 SMMIS 00000003 193935 10787156 

01 FC:1301 86.00 Dfl 




Serial No. 10/787,156 



present application is in condition for allowance. An early action to that effect is courteously 
solicited. 

If there are any additional fees associated with filing of this Amendment, please charge 
the same to our Deposit Account No. 19-3935. 

Respectfully submitted. 



STAAS & HALSEY LLP 




Michael E. Kondoudis 
Registration No. 42,758 



1201 New York Avenue, NW, Suite 700 
Washington, D.C. 20005 
Telephone: (202)434-1500 
Facsimile: (202)434-1501 
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